RECEIVED
OOV N STATEMENT OF ECONOMIC INTERESTS FEB 2 Sagim s
FAIR POLITICAL PRAGTICES COMMISSION

A PUBLIC DOCUMENT

COVER PAGE
Please type or print in ink.

NAME OF FILER

. = o
C (LAST)_ (FIRST) MIDDL E% r"c';!:—ﬁmm
Mol
clalglant CathleeN 1939
1. Office, Agency, or Court ' a==
. o _‘:-4 ™
Agency Name = ,::‘;CJ
LS XoC | ® o
Division, Board, Department, District, if applicable : Your Position ':’_. =}
ASSPMpluwy, _hssenblymemper
» [f flling for multiple posmons, hst below or on an attachment. '
Agency: Position:
2. Jurisdiction of Office (Check at feast one box)
m State’ (1 Judge or Court Commissioner (Statewide Jurisdiction)
3 Multi-County- [ County of
O City of [ Other
3. Type of Statement (Check at feast one box)
ﬂ Annual: The pericd covered is Januvary 1, 2011, through [ Leaving Office: Date Left I} I}
December 31, 2011. (Check one)
-or- . .
The pariod covered is / / through O The period covered is January 1, 2011, through the date of
December 31, 2011, leaving office.
[ Assuming Office: Date assumed / / O The period covered is f / through
the date of leaving office.
[] Candidate: Election Year Office sought, if different than Part 1:
4. Schedule Summary 2
Check applicable schedules or "None.” » Total number of pages including this cover page: _1_
[] Schedule A-1 - fnvestments - schedule atiached Schedule C - /ncome, Loans, & Busingss Positions — schedule attached |
L___] Schedule A-2 - Investments - schedule attached m Schedule D - /ncome - Gifts — schedule aitached r mm { h 00”’11
. Schedule B - Real Property — schedule attached Schedule E - income - Gifts — Travel Payments — schedule atiached
récos. propery o

herein and in any attached schedules is true and complete. | acknowledge this is a

| certify under penalty of perjury under the laws of the State of California that

Date Signed -2/2?/20151

Signatur
(ot day, year)

FPPC Form 700 {2011/2012)
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-1 B caLrorniarorm 700

Investments F:A‘IR POLITF(.}AL I?RACTIGES COMMISSION .
: Nam
Stocks, Bonds, and Other Interests | M™% : .
{Ownership interest is Less Than 10%)
Do not attach brokerage or financial statements. v
» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY
GENERAL DESCRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIWITY
FAIR MARKET VALUE : FAIR MARKET VALUE
[ $2.000 - $10,000- [7] $10,001 - $100,000 [] $2,000 - $10,000 [[] $10.001 - $100,000
[C1 $100,004 - $1,000,000 ] over §1,000,000 [7] $1c0.001 - $1,000,000 [] aver $1,000,000
NATURE GF INVESTMENT NATURE OF INVESTMENT
] stock [ other [ stock [ other
{Describa) {Describe)
[] Partnership O lncome Received of $0 - $499 D Partnership O Income Received of $0 - $489
O Income Received of $500 or More {Report on Schedule G) O Income Received of $500 or More (Repor on Schadule C)
IF APPLICABLE, LIST DATE: . [F APPLICABLE, LIST DATE:
/ /11 Ji ;14 / ;! / ;11
ACQUIRED DISPOSEDR ) ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY » NAME GF BUSINESS ENTITY
GENERAL DESCRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY
FAIR MARKET VALUE FAIR MARKET VALUE
7] $2,000 - $10,000 [ 510,001 - $100,000 [ $2.000 - $10,000 [ $10,001 - $100,000
] $100,001 - $1,000,000 [[] over 51,000,000 [] $100,001 - $1,000,000 1 over $1,000,000
NATURE OF INVESTMENT - NATURE QOF INVESTMENT
[ stock [] other _ [T stock [ other
(Describe) (Describe)
[ Partnership © Income Received of $0 - $499 [7] Partnership O Income Received of 50 - $469 .
O Income Received of $500 or More (Report on Schedule C) O Income Received of $500 or More (Report on Schedule C)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
/ A / j11 . / N i 11
ACQUIRED DISPOSED ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY
GENERAL DESCRIPTICN OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY
FAIR MARKET VALUE o FAIR MARKET VALUE
[ $2,000 - $10,000- [ $10,001 - $100,000 [7] sz.000 - $10,000 [] $10,001 - $100,000
[1 $100,001 - 31,000,000 [T over $1,000,000 ' [ $100,001 - $1,600,000 [ over $1,000,000
NATURE OF INVESTMENT - NATURE OF INVESTMENT
[ stock [ other [] stock [ otner
B (Describe) {Describe)
]:I Partnership (O Income Received of §0 - $499 ]____] Parinership O Income Received of 50 - $409
O Income Received of $500 or Mare (Report on Schedula C) O Income Received of $500 or More (Report on Schedula C)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
/ ;M / ;11 / 711 / /1
ACQUIRED DISPOSED ACQUIRED DISPOSED

Comments:

FPPC Farm 700 (2011/2012).Sch. A-1
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
{Ownership Interest is 10% or Greater)

CALIFORNIA FbRM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

» 1. BUSINESS ENTITY OR TRUST P 1. BUSINESS ENTITY OR TRUST ]

Name

Name

Address (Business Address Acceptabla}

Check one

[J Trust, goto 2 [] Business Entity, complets the box, then go fo 2

Address (Busﬁness Address Acceplable}

Check one

1 Trst, goto 2 [ Business Entity, complete the box, then go to 2

GENERAL DESCRIFTION OF BUSINESS ACTIVITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

] 0 - $1,998

[[] s2,000 - $10,000 ST S B i I S i & I
[] s10.001 - $100,000 ACQUIRED DISPOSED
[] s100,061 - $1,000,000
[ over 31,000,000
N NATURE OF INVESTMENT
[] Sole Proprietorship |:] Partnership [:I
Other

YOUR BUSINESS POSITION

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ 50 - 1,999

] $2,000 - §10,000 Y S A s I N I
] 10,001 - s100,000 ACQUIRED DISPOSED
[] $100,001 - $1,000,000
] over 31,000,000
NATURE OF INVESTMENT
D Sole Proprietorship ]:l Partnership D

Other

YOUR BUSINESS POSITION

» 2. IDENTIFY THE GRQSS INCOME RECEIVED (INCLUDE YOUR PRD RATA
SHARE OF THE GROSS INCOME TQ THE ENTITY/TRUST)
[] 50 - s409 (1 s10,001 - 100,000

[ ss00 - $1.000 [ ovER s1c0,000
] $1,001 - $10,000

» 3. LIST THE NAME OF EACH REPQRTAEBLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (Attach 4 soparate shoot If nocossary)

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YQUR PRO RATA
SHARE OF THE GROSS INCOME TQ THE ENTITY/TRUST)

[].50 - 3499 [T 510,001 - $100,000
[ ] 3500 - $1,000 [[] OVER $100,000
1 $1,001 - $10,000 '

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE {Attach a saparmta shoat If necosaary)

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST
Check one box;

] INVESTMENT ] REAL PROPERTY

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST
Check one box:

[ INVESTMENT [[] REAL PROFERTY

Name of Business Entity, if Investment, or )
Assessar's Parcel Number or Street Address of Real Property

Name of Business Entily, if Investment, or
Assessor's Pareel Number or Straet Address of Real Property

Desctiption of Business Aclivity or
Gity or Other Precise Location of Real Property

IF APPLICABLE, LIST DATE:

Y S T i I S i I

FAIR MARKET VALUE
(] s2.000 - $10,000
[] 10,001 - $100,000

D $100,001 - $1,000,000 ACQUIRED DISPOSED
] over $1,000,000

NATURE OF INTEREST

[ Property Ownership/Deed of Trust [ stock [] Parinership

] other

]:[ Check box if addiicnal schedules reporting Investments or real property

[JLeasehod
Yrs. remaining

Description of Business Activily or
City or Other Precise Location of Real Property
FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[] $2,000 - $10,000

[] s10.001 - $100,000 Y S i S S

] $100,001 - $1,000,000 ACQUIRED DISPOSED
] over 31,000,000 ‘

NATURE OF INTEREST

[] Propeny Ownership/Deed of Trust [ stock [} Parnership
1 Leasehold |:] Other

Yrs. remaining

are attached

Comments:

Check box if additonal schedules reporting investments ar real property
are attached .

FPPC Form 700 (2011/2012) Sch. A-2

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



CALIFORNIA FORM 700

SCHEDULE B FAIR POLITICAL PRACTICES COMMISSION

(Including Rental Income)

Interests in Real Property -

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

b2 <. Eea@m St

CITY

SO oNLCA 99204

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[1 s2.000 - $10,000
$10,601 - $100,060 — j /1
$100,001 - $1,000,000 ACQUIRED DISPQSED
Over $1,000,000

NATURE OF INTEREST

[ﬁ Ownership/Deed of Trust ] Easement

[ Leasehold _ 4

Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ 50 - s498 [, i s500 - 81,000 w $1,001 - 10,000
(7] $10,001 - $100,000 [] ovER $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

0 le C
EllenN Powell

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

A Lildc Lane

cIyY
Livingston, OA 49374
FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[[] s2.000 - 310,000
[1 $10,001 - $100,000 LI Y i i IR S 2 b I
$100,001 - $1,000,000 ACQUIRED DISPOSED,
Cver $1,000,000
NATURE OF INTEREST
Owmership/Deed of Trust D Easement
D Leasehold |
Yrs. remaining Cther
IF RENTAL PROPERTY, GROSS INCOME RECEIVED
7 50 - s499. [ $500 - 51,000 $1,001 - $10,000
[J s10,001 - $100,000 ] ovER 3100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater
interest, list the name of each tenant that is a single source of
income of $10,000 or more.

Duplicated on Senedute ¢

* You are not required to report loans from commercial lending institutions made in the lender’s regular course of
business on terms available to members of the public without regard to your official status. Personal loans and
loans received not in a lender’s regular course of business must be disclosed as follows:

NAME OF LLENDER"

ADDRESS {Business Address Acceptable}

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

Yo [ nane

HIGHEST BALANCE DURING REPORTING PERIOD
‘[ ss00-s1.000 [ s1.001 - $10,000
] sto,001.- g100,000 [ over $100,000

[] Guarantar, if applicable

Comments:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (MonthsfYears)

%. I:] Nene

MIGREST BALANCE DURING REPORTING PERIOD
[ $500 - $1,000 [1 s1.001 - $10,000
[] 510,001 - $100,000 [] ovER $100,000

"] Guarantor, if applicable

FPPC Form 700 (2011/2012) Sch. B
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C CALIFORNIAFORM 700
Income, Loans, & Business

Positions .
(Other than Gifts and Travel Payments) 6[ WM

FAIR PQLITICAL PRAGTICES COMMISSION

Name

» 1. iNCOME RECEIVED ' » -1, INCOME RECEIVED
NAME OF SOURCE CF INCOME NAME OF SQURCE OF INCOME

4 - 41

ADDRESS (Busmess Address Acceptable} ADDRESS (Business Addrass Accepiable) |

D S. Regent St 241 Lilac Lane Lvinggron,oi 70924

BUSINESS ACTIVITY, IF ANY‘QJ: SOURCE BUSINESS ACTIVITY, IF ANY, OF SCURCE
STOCK o, A 4S04
vNAlIo DLIRIMNESS PASITION YOUR BUSINESS PGOSITION

ROOMmare | Land\pd

GROSS INCOME RECEIVED GROSS INCOME RECEIVED

] s500 - 81,000 $1,001 - $10,000 [C] 500 - $1,000 Mm,om - $10,000
[] s10.001 - $100,000 OVER $100,000 [] $10.001 - $100,000 "] ovER s100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
|:[ Salary |:| Spouse's or regislered domestic partner's income

|:| Salary |:| Speuse's or registered domestic pariner's income

D Lean repayment D Partnership D Loan repayment D Partnership

[7] sate of [ sale of

(Real property, car, boal, eic.}

{Real property, car, boat, elc.}

[J commission or ﬂ Rental Income, fist each source of $10,000 or more [[] commission or MRental Income, fist each source of $10,000 or more

B 2(000.00 | $ 000 .00
[ other MB""CQL_‘(DSLQTSC‘MM [] other e

*. You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retail installment or credit card transaction, made in the iender’s regular course of business on terms available to
members of the public without regard to your official status. Personal loans and loans received notin a lender’s
regular course of husiness must be disclosed as follows:

NAME OF LENDER* INTEREST RATE TERM (Months/Years)

Y [ None

ADDRESS (Business Address Acceplabls}
SECURITY FOR LOAN

] None [] Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER

[ Real Property

Sireet address
HIGHEST BALANCE DURING REPORTING PERIOD

[] ss00 - 51,000 city
71 $1,001 - $10,000 '
[] $10,001 - $100,000
[T ovER $100.000 [] other

[ Guarantar

{Describa)

Comments:

FPPC Form 700 (2011/2012) Sch. C
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

Name -

6@@%

» NAME OF SOURCE

| ‘ Moy
ADDRESS-Business Address Acceptable}

555 Sflower st,sre4210 L, 2007 ]

BUSINESS ACTIVITY, IF ANY, OF SOURCE

1
DATE (mm/ddfyy)

L4 4892 Dinper

Y S | $

vALUE DESCRIPTION OF GIFT(S)

S S $om

» NAME OF SOURCE

Chukchaosi Fconomic Development Authorit

ADDRESS (Business Address Acceptable)

40575 Road 41+ Rldg ¢ coame@ol.d

BUSINESS ACTIVITY, IF ANY, OF SOURCE q30 ldj_»

DATE (mm.’dd.’yy) DESCR[F‘TION OF GIFT(S)
V.81 JB8l.38 Dinner

PR S 3

VALUE

/ / 3

» NAME OF SOURCE

dda.

ADDRESS (Business Address Acceptable)

10N

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmidd/yy} VALUE
3,30 .25 ReCeption

— §

DESCRIPTION QF GIFT{S}

—_— %

» NAME OF SOURCE

Edison Internanon ad. 7 AfFilictes

ADDRESS (Businass Address Acceptable)

POBoy oo 8344 Walhut érrove f’ﬂfezR ORI 79

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyyy VALUE

__/ﬂZ;_L 99.05 Meal 3 beremw/
A2, 10 12 mead 5b®V6FQéZQ/
(210 mead ?beremgﬂ/

DESCRIPTION OF GIFT(S)

’_;E/A

» NAME OF SOlrJRCE

-~

vnicghn Uahbn

ADDRESS (Business Address Acceplable)

10} K $t,Satraments, 958 14

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmvddiyy)  VALUE DESCRIPTION OF GIFT(S)

» NAME OF SOURCE

Waste Manaseent

ADDRESS (Business Addrass A‘c!csptabre)

q|5 L St. Svite 1430, Sdcrameniy 95814

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmliddiyy)  VALUE DESCRIPTION OF GIFT(S)

Loz 1l 1.2  Dinner i;lZ,H s @2 Dinner
13,01 4210  Reception 13,)) 210 Recephon
Y A SE s |
Comments:

FPPC Farm 700 (2011/2012) Sc¢h. D
FPPG Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



Cadifornic, B%(]CAJ\B!TQQ: Leadughip Founddtion
ADDRESS TBusiness Address Acceptable)

SCHEDULE D
Income — Gifts

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

» NAME OF SOURCE
1 ' ineey §i

ADDRESS (Business Address Acceplable)

1203 T Si- ¢ 450 Sguamenyv, o 45814

meani o

» NAME OF SOURCE

Colifr nyoo New Car Dealers Rssociodion

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

O L St Se 100, Sacramenyye, ca 9SQi4

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm/ddfyy}

3,1, 19253 Dinner

VALUE DESCRIPTION OF GIFT(S)

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

3,9, .10%.52 food %Drink

» NAME OF SOURCE

45 west Bland Rd ., Sq\ings cA 942404

BUSINESS ACTIVITY, IF ANY, OF SQURCE

» NAME OF SOURCE

Nanon ol \Jnion of Heq ithcare, Workers

ADDRESS (Business Address Acceplable)

580! Chrishe Pe §te 525 Emenpvaile, F4Ho0é

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddiyy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S)
L, 20\ 530 fuod 2 Drink 3,801l ,17.00 Book
I, $ ' e N
/ / 3. ) / $

» NAME OF SOURCE

Athem Bive Oross

» NAME OF SOURCE

Pevsonad, Tnsurance. Fedorafion of ¢

ADDRESS (Business Address Acceplable)

H2! L 3t $1eS00 sauanwenty 78819

ADDRESS (Business Address Acceptable)

1201 K & it 1220 Sacrament?d, 954 14~

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm/ddiyy) VALUE DESCRIPTION OF GIFT(S) DATE (mmiddtyy) VALUE DESCRIPTION OF GIFT(S)
Lotz o 1. b2 Dinner L 12 gt s 2 D{nner
L A2, 0 210 KP[ﬁpﬁﬂh 09,0 . &10 ﬁ’@pfpﬁ(}r\
s 5,201 48.50 _ Food
Comments:

FPPC Form 700 {2011/2012) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D

Income -

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

(104910

Gifts

» NAME OF SOURCE

Catifornio Professinnar Firefightors

» NAME OF SOURCE

AT?2T TInc:

ADDRESS {Business Address Acceplable)

{180 (retede 0avs Dy Sauramantodss

Sy

ADDRESS (Business Address Acceptable)

D 2000 Capifpl Ave Ste 200 sactament 58Il

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS AC'i'IVITY. IF ANY, OF SOURCE

DATE (mmfddfyy)  VALUE

30, 11 (40.00

DESCRIPTION OF GIFT(S}

Food

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

| iz 10, .03 food 72diing

L, 310,200 food 2dhink

/ / $

» NAME OF SOURCE

Califvrnios Mymmane Vendoxs Coundil

» NAME OF SOURCE

Tive Warney Ccalie

" ADDRESS (Business Address Acceptable)

08 Lake Ste533 Pasadeno. CAr 4401

BUSINESS ACTIVITY, IF ANY, OF SOURCE

ADDRESS (Business Address Acceplable)

Ibl_FSi: N Sre 800 Washingion D¢ 80€

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddiyy)

5,.10,01 5.90-00 food 1tems

VALUE DESCRIPTION OF GIFT(S}

DATE (mm/ddiyy) DESCRIPTION OF GIFT(S)

L, %, 11 (910 Reception

VALUE

| 02500 (12 food g dirmie

| 3

» NAME OF SOURCE

(o fynie Rice Commission

» NAME OF SOURCE

Tech\er Califprnioe

ADDRESS (Business Address Acceptable)

3801 Risom Bivd #172 Saciaments, 45824

ADDRESS (Business Address Acceptable)

£55 £l (muno Read a5 Pals Mo Hp

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE

3,400 3289 Rice-giff box

DESCRIPTION OF GIFT(S)

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT{S}

B, 71 12.55 _food 7. &40k

Commentis:

FPPC Form 700 (2011/2012) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



Cati o Buil atio
ADDRESS (Business Address Acceplable}

SCHEDULE D
Income ~ Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

» NAME OF SOURCE

1215 K St Sk 1200 Spcramento 95814

BUSINESS ACTIVITY, IF ANY, OF SOURCE

» NAME OF SOURCE
Ca0irnio Aoviation of Rraliod
ADDRESS (Business Address Acceptable}
\ N
S-Vife LGS
BUSINESS ACTIVITY, IF ANY, OF SOURCE

ch 90030

DATE (mm/ddiyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mmiddiyy)  VALUE DESCRIPTION OF GIFT(S)
4 Qe DL food _‘i Drinks ", 14411 #_M,oo EECZQHZ!K‘

/ f S f / $

/ / 3 / / 8.

» NAME OF SOURCE

Tou ThaduShvg AsSocanion Tne.

» NAME OF SOURCE

CAVIL TR Assouafion of Aoy o

ADDRESS (Business Addres$ Acceptable)

1S Broaduway 52 400 NewYor K, Ny 101

BUSINESS ACTIVITY, IF ANY, 'oF SOURCE

DATE {mm/ddiyy) VALUE DESCRIPTION OF GIFT(S)

@, 7,11 13%.00 Dinner
! / 3
/ / L3

2

ADDRESS (Business Address Acceplable)

1201 K 3t StLI8S0 , Saeramento F5&1%

BUSINESS ACTIVITY, IF ANY, OF SOURCE

VALUE

4805 Re(gprion

DATE (mm/defyy) DESCRIPTION OF GIFT(S)

4;4/ I

» NAME OF SOURCE

MedTomune

ADDRESS (Business Address Acceplable)

1301 T &t Sagrameto 45314

BUSINESS ACTIVITY, |F ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION QF GIFT(S)

» NAME OF SOURCE

ni o~_Gltape 3 Tree Fruit league
ADDRES}E)(gusmess Address Accep!able) 7.

/!f’t’.\l{

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

g1, s13.19 B@,V@rﬂtgfﬁ/ A, . 12:00 -I'm luhth box
/ / $ / / $
/ / 3 / / $
Comments:

FPPC Form 700 {2011/2012) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL FRACTICES COMMISSION

Name

(ralqlani

» NAME OF SOURCE
‘ A
ADDRESS (Business Address Acceptabie)

1530 T St. Sulte400 Saurentsn, 72314

BUSINESS ACTIVITY, IF ANY, OF SOURCE

' Pl ance

» NAME OF SOURCE

Californio- Stat Shari & ASgUCH on

ADDRESS (Business Address Acceptable)

1991 T St 34 900 Saganents 198K

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

DATE (mm/fddlyy)  VALUE DESGRIPTION OF GIFT(S)

200 2.0 Duner Thodging || Sabll 3698 Roprion
/ / $ S $
/ / $ / / 3

» _NAMF OF S‘_,OURC!? .
(0forny - Wealthicar e Tnstitytes
ADDRESS (Business Address Acceptable)

% 88 Prospett St Sie 980 Lo Tl 203

BUSINESS ACTIVﬂ"Y, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S}

& AL 3eT4 _Rewptioh

» NAME OF SOURCE

Jonn A-Perez for RSembly D2

ADDRESS (Business Address Acceplable)

F T T South Plave tast 4056 £ A 9001+

BUSINESS ACTIVITY, IE ANY, OFJSOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

&Iﬁ’l“ q;géf'sao J&W

A $

/ { 3

» NAME OF SOURCE

Baybig

ADDRESY (Business Address Acceptabie)

383 Prospeit St #506 1aDilq 72037

BUSINESS ACTIVIﬁ. IF ANY, OF SOURCE

VALUE DESCRIPTION OF GIFT(S)

DATE (mmidd/yy)

2, 1,1 (36-4T Reception-

» NAME OF SOURCE

VKENANS 16 Develd

ADDRESS (Business Address Acceplable)

4 —Q_\‘E_K e R rL\;,
40510 Reoad 41T Bldg C.coa m‘? o
‘BUSINESS ACTIVITY, IF ANY, OF SOURCE 8(0 \d‘:

DESCRIPTICN OF GIFT(S)

DATE (mm/ddfyy)  VALUE

140l 88.4p Dinney

/ / $. / / $
/ / $ 1 / $
Comments:

FPPC Form 700 (2011/2012) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE E

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRAGTICES COMMISSION

Income - Gifts Name

Travel Payments, Advances,
and Reimbursements

halqiang

« You must mark either the gift or income box.

» Mark the 501(c)(3) box for a travel payment received from a nonprofit 501(c)(3)
organization. These payments are not subject to the $420 gift limit, but may resuit

in a disqualifying conflict of interest.

» NAME OF SOURCE

Caufornio- Tsue Forvm

ADDRESS (Business Address Acceptable)

111 T Styeet

CITY AND STATE

SaUramentpn, ¢ 9453l

BUSINESS ACTIVITY, IF ANY, CF SOURCE

[] 501 (ex3)

DATE(S): _E_J_Z_Z:’_LL -/ AMT sﬂ_s .00

{If gif§)

» NAME OF SOURCE

Tednnol 09y ADdaotion of Pmen ca.,
ADDRESS (Business Address Acceplable}

(01 Poppgylvani o e N-Bidg t (900

CITY AND STATE ~

BUSINESS AC%T\’. IF ANY, OF SOURGE [ ] 501 ()3

DATE(S): _&LJZQ/L SO S S AV $_LM

{If gift)

TYPE OF PAYMENT: {must check one) E{Giﬂ 1 Income

TYPE OF PAYMENT: {must check one) E(Giﬂ [J income
lﬁ Made a Speech/Participated in a Panel Er Made a Speech/Participated in a Panel
[T] ©ther - Provide Description [ ©ther - Provide Description
> NAME OF SOURCE » NAME OF SQURCE . .
l atiy 5 o\ Y LeaiSlatve l
ADDRESS (Business Address Acceptable) ‘H(IO. E'co‘n uw\,,j ADDRESS (Business Address Acceplable)
Pler 35 Sulte ava NSO RWer Pid2a by # 150
CITY AND STATE CITY AND STATE
S ) A amenty, A 945823
BUSINESS ACTIVITY, IF ANY, QF SQURCE 7] 501 i3 BUSINESS ACTIVITY. IF ANY, OF SOURCE [] 501 (¥

DATE(S):_l_D_I_q._/‘l A0, M awrs Eﬂl 19

{if gift
TYPE OF PAYMENT. (must check one) E( Git  [] income

é Made a Speech/Participated in a Panel
[ Other - Provide Description

Comments:

DATE(S): ﬂ_/_.lé/_!_[ - ﬂ_/ﬁ![_( AMT: S... ‘ 8_55 e AF%

(F gif)
TYPE OF PAYMENT: {must check one) m/Giﬂ 7 Income

!E} Made a Speech/Participated in a Panel
[1 Other - Provide Description

-FPPC Form 700 (2011/2012) Sch. E
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

SCHEDULE E
Income - Gifts
Travel Payments, Advances,
and Reimbursements

Name

| .6dlgant

s You must mark either the gift or income box.

'« Mark the 501(c)(3) box for a travel payment received from a nonprofit 501(c)(3)
organization. These payments are not subject to the $420 gift limit, but may result
in a disqualifying conflict of interest.

» N:AME OF SOURCE \ , » NAME OF SOURC;E
AL [OVRY et \idke et | MiNisnu of Rallways_of +he. Peoples
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceplable) Repyb itceof Gh 10
101 es) %roadwou H1A40
CITY AND STATE CITY AND STATE
SaND1ego (A, %\IOI Briling , china_
BUSINESS ACTIVITY IF ANY, OF SOURCE ] 501 (&3 susiNeEks AG"{MTY IF ANY, OF SOURCE ] 501 (@3

DATE(S):ﬂ'..J ) 5#‘}_1_ - 41 ’(QI_L,_ AMT: s_’.@ﬂi DATE(S). j_JJiL/_“_ _&/7 M At 5. 5.1 00 -B0

(If gift} {7f gift)
TYPE OF PAYMENT: {must check one) Git  [7] Income TYPE OF PAYMENT: (must check one} Q/Giﬂ [ tncome
Made a Speech/Participated in a Panel ] Made a Speech/Participated in a Panel
[ Other - Provide Description IE/ Other - Provide Description

C ppifornia Leg slanive bzwacmor)
VISt 1o ehina

» NAME OF SOGURCE » NAME OF SOURCE
ADDRESS (Business Address Acceplable) ADDRESS (Business Address Acceplable}
CITY AND STATE CITY AND STATE
BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 501 (c}(3) BUSINESS ACTIVITY, IF ANY, OF SQURCE [] 501 (e)(3)
PATE(Sy — S S - S OAMTSe DATE(S: — /- [ [  AMTS
(I gift) {If gift)
TYPE OF PAYMENT: (must check one) [ ] Gift [ ] Income TYPE OF PAYMENT. (must check one) []Git  [] Income
{J Made a Speech/Participated in a Panel [] WMade a Speech/Participated in a Panel
] Other - Provide Description : [] Other - Provide Description
Comments:

FPPC Form 700 (2011/2012) Sch. E
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



